MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2+ 63045327
DlPARTM!HT OF PUBL HEALTH AND WELFAR
DO NOT W'III'I'E 'Ilcegluranol-n District No, ___L:__*-B_ls_fnmary&_g|strahon District No. lma____llegmrur 1 No. __.]_1_551 STATE FILE NUMBER

AMENDED .
ON THIS STUB | e =10 Urih 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institulion: Residence befors

2. COUNTY Se—Imrts estaell1linolge comn  Jeffersopmision

VS 300
Rev. 4/59

b. CITY {If outside corporate limirs, give TOWNSHLF only) Lengih of stay in 1b c. CITY Inside Limits

TOWN St. Louls S hours town Belle Rive Ye: O No O

c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (IF cutsids, give location) Reside on farm
HOSPITAL OR ADDRESS
1 uTIo 1 AEEID Ne O

Y N
None =0 NO

3. NAME OF DECEASED i Middle Lasr 4. DATE Day Year

{Type or print) OF
JUDY RAE COLE : DEATH 11 21
5. SEX 6. COLOR OR RACE 7. Married []  Naver Married XP{|8. DATE OF BIRTH | ?- AGE (las1 birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widewed O Divarced ] 11-20_6 Menths | Days Hours Min,
102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

. durirﬂ?fﬁé' working life, even if ratired) None Mt ] vernon Illino ﬂ‘ U . S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lyndell Ray Cole Carol Reld : Siggle
15. WAS DECEASED EVER IN U5 ARS 16. SOCIAL SECURITY NO., 17. INFORMANT St. .ly.ldr
pror deipelof_serv] Ann Pryor500 'S. Kingshighway

INTERVAL BETWEEN
ONSET AND DEATH

S PP EY

2. Hes

Fu TULA. CUnG6nTa

{.EART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEANH but not relsted to the terminal PART I11. IF decomed was female was
disease condition given in PART I [a) thers a pregnancy in last 90 days.

1Mpeﬂ&‘ﬂre‘ A-IJUS 754 '2/ IDY“ | [Q No | DUnl&now!l

19. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O a ]
VESX NO O

20c. TWE OF  Hou MNonth, Day, Year |
INJURY a.m.
- p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION _ COUNTY
WHILE AT WORK (O form, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

2t 1 ane}._ded the deceased fram 4 aJ L MM"“ saw R:.:.' alive on. i l 2 1‘3
Death occurred at. H_ZL #.m on the date itated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGN, A URE . Degree or ttla) M QZ?DDRESCn 22c. DATE SIGNED

[ U)m""o- J ‘-I

i \
23as. BURIAL, CR TION, | 23b. DATE vV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ‘or county)

REMOVAL :s lfv} 112 3 Flint Cemet.ery 33119 Rive

TOR ‘ 25, DATE RECD. BY LOCAL REG.

4. FUEERAL DIT 710& NOV 99 1QF7‘1

[Lizened Embarrnar s Statement on Reverse Side)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Taaxah FAcTamSH
SV OWAAGH f‘o»\ﬂ u(‘} + 2:T:wa pSTATEMENT BY LICENSEDEMBALMER

Yoh e 2D . = NS P Y ‘
= e . | her'eby’oeriify' that thel Body: whos‘eﬂn;lme?;}' facbrde'd bﬁg!h;r-reverse side ‘of this certificate was embalmed by me,

or by _Student Embalmer No.

(UL A S5T83019 939 0 4

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. £168

. &;k ,:‘ by i.ﬁl;\hg (B LT I Qia b C'S A rabr lP'\O Address_ Mil)stad L’. Illanis
4 .

Note: The above MUST BE\SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- \ b')\n with the above consmu?‘es grounds for Leyocatlon of ||censeL
Ty If embalmed by a STUDENT “he “aisc" shall sign in his OWN handwrmng )
If this body is not embalmed, fact should be so stated above. . j

i




